T he history of naming meals is quite interesting and gives one an understanding of why a single meal, called breakfast, is very challenging to study. Its meaning has varied from culture to culture and across many generations. When many mouths were fed, serving meals at set hours was seen as orderly and saving time. Punctual meals became very important in monasteries where services, ceremonies, and confessions were observed as posted. 1 Socioeconomic status infl uenced the earliest scheduling and naming of meals. In the Anglo-Saxon period, Taking meals at regular times was seen a good thing in moral terms: every mouth needs food; meals shall take place at their proper time. . . . Gluttony consisted of eating before the time of the meal, as well as taking too much. Regular mealtimes seem to have been seen as evidence of an ordered, civilised life. 1 Three meals per day were reasonable and were refl ected in the writings during the late 16th century. 2 Boorde thought 3 meals were good only for the laboring man while all other people should be content with 2 meals. The very poor ate when they could, but a higher level peasant generally ate 3 times per day, consisting of breakfast at a very early hour to allow for dinner, the heavier meal, about 9 AM, and supper, a lighter meal, was probably served before the sun went down. 2 Before the 15th century, breakfast was eaten only by children and workmen; however, in 1478, a household ordinance of King Edward IV specifi ed that only people from the highest rank down to squire should have breakfast. The time for eating was set for convenience. The general recommendation was to break one's fast after early devotions. 1 Given that the early development of meals varied not only across cultures but also over time, foodways passed from generation to generation, creating different defi nitions and meanings. Today's research methods regarding breakfast are fl avored as much by researchers' perceptions and cultures as that of the respondents. With these variations, fi nding signifi cant associations between breakfast, a robust term, and a single biological parameter, such as body mass index (BMI) or serum cholesterol, seems impractical.
Over the past 30 years, investigators have been inconsistent with inquiry methods using records, recalls, frequencies, questionnaires, self-reports, menus, and food/food group intake, to name the most common methods. For respondents, marital status, culture, education, occupation, and geographic residence can affect their breakfast behavior. Rarely does one fi nd data analyses regarding eating behaviors stratifi ed by season, climate/temperature, taste preference, medical condition, economics or food availability, which could affect behavior as well. Gender, ethnicity, geographic location of residence and age can serve as useful categorical variables in analyses and could standardize data presentation and comparison.
Breakfast Guidelines for Practitioners
The purpose of the Rampersaud article was to review the current research literature on breakfast and to provide guidelines to practitioners for targeting education and intervention toward a healthy lifestyle primarily for youth. After reading the article, one may conclude that the current research is not defi nitive on many aspects, pro or con, about breakfast and health. One might stare at their breakfast foods the next morning and wonder about the benefi t of eating them. The only confi dence might come just from eating breakfast rather than skipping it! Research cited by Rampersaud generally shows an inverse association between eating breakfast and the potential for being overweight, but this was not a consistent finding. Some studies reported no association between breakfast frequency and BMI or between breakfast intake and cognition. Choosing ready-to-eat cereal more often for breakfast has been reported to lower the risk for overweight, but other studies report no association. Inconsistent analysis plans across many studies frequently demonstrate inadequate control of numerous confounding variables, including physical activity and dieting habits. In summary, Rampersaud logically recommended more research.
However, without evidence-based research, appropriate methods, and strong associations, healthy eating guidelines about breakfast will not exist. Finding the word breakfast in either the Executive Summary of the 2005 "Dietary Guidelines for Americans" or in reports about the widely accepted DASH diet is like looking for a needle in a haystack. 3, 4 
A Problem With Research Findings
Research sometimes grays our thinking rather than creating new definitive approaches to health problems. Seasoned investigators, practitioners, and educators may view any nonsignificant information as adding to the body of knowledge but insufficient to modify messages to patients about lifestyles. Nonsignificant findings could turn investigators away from research on breakfast rather than spur them to improve research methods.
Lack of luster gives rise to indifference, which is the case for breakfast. Patients seek authoritative information specific to their health care, but having a conversation about breakfast might seem very elementary to a health care provider. This is especially true when patients are overweight, have high blood pressure, or have type 2 diabetes. If a food conversation occurs during counseling, it may focus on reducing fried foods, not eating out, not using the salt shaker so intensely, or substituting a favorite dessert with a favorite fruit rather than breaching the topic of breakfast.
Why? Most people may believe it is smart, healthy, and understood to eat breakfast, but our current data do not support this belief. History demonstrates that generations have survived and used foods to break their fast or start the day refueled.
Talking about something as mundane as breakfast in today's health care system could minimize one's professional integrity, and needless to say, some practitioners might think that people who eat breakfast likely make healthy choices most of the time anyway. What could a practitioner possibly say about breakfast that might significantly lower a patient's blood pressure, serum lipids, or body weight? She or he could actually say quite a bit.
Just eating breakfast without attention to composition can be problematic; that is, breakfast may add too many calories, fat, sodium, or sugar to the total day's intake or it may be skipped in an effort to save calories. 5, 6 Loose About Our
Definitions and Messages
No standard definition of breakfast is used by all investigators. This creates challenges when comparing data from one study to another, not to mention the misclassification potential and inability to find significant associations. Another problem is translating the evidence for counseling patients. Asking a patient who is overweight if she or he eats breakfast and then having a conversation about breakfast may sound quite different when handled by 2 different counselors. If an overweight patient responds, "Yes, I usually eat breakfast," some practitioners might find it easier to discuss healthy choices because the patient already has a pattern or habit of eating breakfast without actually inquiring about what was eaten. Another practitioner may believe breakfast is eaten, so they focus on lunch or fast-food or sugarsweetened beverage intake.
Conversely, if an overweight youth says, "I don't eat breakfast," one practitioner might skip a breakfast conversation to avoid delivering a guilt trip. Another practitioner might find it instructive to say, "OK, what would you be willing to take from lunch or dinner and eat earlier in the day, say at breakfast?"
Practitioners deliver inconsistent messages, possibly because they do not know what the most acceptable message is regarding breakfast. Identifying healthy choices and portions, that is, giving context for breakfast, such as suggesting healthy foods such as 1 cup of oatmeal, 2 slices of whole-grain toast, 8 fluid ounces of low-fat milk, and 1 whole fresh fruit or 8 fluid ounces of 100% juice, supports approved health claims. These foods in aggregate provide heart health, bone health, weight management, and anticancer benefits. 7 In one study of suburban youth, 57% of Hispanic high school students reported skipping breakfast any one day, 8 but urban children and lower income children reported skipping breakfast more often than rural children or higher socioeconomic children. [9] [10] [11] [12] [13] [14] As children age, they skip breakfast more frequently, 9, 15 and girls skip breakfast more often than boys do. 6, 10, 16 These data may or may not be statistically significant, but they are informative, can guide messages and interventions by practitioners, and can assist with framing new research questions.
An Algorithm for Breakfast Decision-Making Skills
Given the prevalence of obesity and type 2 diabetes among our youth and adults, it behooves practitioners to learn how best to equip youth and adults with decision-making skills. These skills are especially needed when making food choices, such as choosing foods for breakfast to set the foundation for each new 24-hour period.
One problem is that standard guidance materials to counsel about breakfast are limited in availability. Another challenge is that monies are rarely available to create or to evaluate guidance materials. Yet it is the definition and use of generic, acceptable terms and general guidelines that might yield, in the long run, significant research data. We could clean out the noise about breakfast and bring this meal back to the table.
An algorithm for decision making about what to eat and how to choose foods at the beginning of the day would aid both practitioners and educators. The algorithm could translate the most promising research findings into guidance parameters.
The National Weight Control Registry, established in 1994, has tracked more than 5000 individuals who have lost between 30 and 300 lb and kept it off from 1 to 66 years. One of the major reasons for the weight loss reported by participants was eating breakfast: 98% of registry participants reported that they modified their food intake in some way to lose weight, and 78% reported eating breakfast every day. Yes, it is a registry and self-report, but eating breakfast was one behavior respondents said contributed to their successful weight loss and keeping it off. 17 Even though research findings about breakfast and overweight are inconsistent, the message is clear that what and how people eat creates a major part of their lifestyle, and lifestyle influences their weight. Breakfast is an essential part of that lifestyle. Education about healthy choices and portions at breakfast would be a positive, population-based intervention. This approach would respond to the 2008 American Heart Association scientific statement urging population-based initiatives to prevent excess weight gain in adults and children. 18 Studying meals may be more informative than studying only single nutrients. Reports are emerging that focus on meals and eating patterns, finding that youth who eat breakfast have higher overall Healthy Eating Index scores. 19 New population-based approaches to guide food decision making and to address the obesity epidemic have been emerging from the food industry. Only a few years ago, the major grocery chain, Hannaford, presented Guiding Stars on its products. The food and beverage giant, Pepsico, labeled all its foods with a Smart Spot symbol to aid consumer decision making about the healthfulness of foods. 20, 21 Could this be happening because the health care system has moved out of clinics into the grocery aisle? Could this occur because practitioners and educators wait for strong evidence-based research findings before guiding patients but the free-enterprise system does not wait?
Medical and wellness centers are developing and testing systems that not only codify thousands of foods on the grocery shelves but also integrate nutrient composition with health benefit into 1 number. For example, the Overall Nutrient Quality Index (ONQI) assigns 1 number, between 0 and 100, to each food (D. Katz, Prevention Research Center, Griffin Hospital, Derby, CT, personal communication, July 2008). A numeric value integrates nutrient and health quality for each food. The plan is that the ONQI will allow consumers to locate their favorite breakfast foods on the grocery shelf, compare the ONQI value for each, and then decide whether to choose it. By eating a variety of foods, one might have a few choices with high scores and a few with low scores and still eat a healthy breakfast. Future breakfast research may focus on recording single numbers for a food or averaging numbers for a group of foods to investigate the association with a biological measure or health outcome.
A New Dawn
Breakfast has a place in history and existed long before the words cholesterol, high blood pressure, or diabetes were conceived. We have clear definitions for these terms and standard procedures for their measurement in research studies. This is not true when studying breakfast. Investigators should standardize methods and definitions or ascribe those used in a study comparable to the one they plan to conduct.
Practitioners not only need guidelines for making nutrition recommendations to their patients and the public, but they also need confidence in their messages. Beginning any health message with a focus on breakfast is logical if for no other reason than to try to revisit what people do early in the day to create their lifestyle, much as in Anglo-Saxon times.
New approaches to guide food selections are emerging in the marketplace at the point of purchase whether or not research findings significantly link breakfast or any food or nutrient to a biological parameter. An algorithm beginning with breakfast decisions is a muchneeded population approach that could add luster and longevity to lifestyle. AJLM
